SUBMIT: ‘COMPLETED bﬂv_._nbﬂoz ._.bx gﬁmﬁ

STRTEMENT AND FEE TO %Enﬁ_o_‘ mem PERMIT ermitst: \ m\§ mﬁu

ﬁ,_n_ . e
.WW::mnnMMM:wM:Sm cmvmz. . w _ .Qmmﬂg \_umﬁm” ﬁw 1\@ '\mn
3 (Received) Amount Paid: - M wn 6

MAR 11 2015 ____m

PO Bair 58
mwwmmwmm o, Nammm@ mme Refund:

: s..mm_.&::.r wi mbmmp
{715) 373-6138

INATRUCTIONS: Mo permits will be issued until alf fees are paid.
Chacks are made payabie to: Bayfield County Zoning Department.

B0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

 TYPE OF PERMIT REQUESTED—# | X LAND USE (] SANITA TIONALUSE ' | &
Owner’'s Name: ) Mailing Address: City/State/Zip: Telephone:
: 4 25 L ads -y ﬂ “ 5 2 72 - 3L
Ao s+ LARD L bty 0 bor 453 | Trerr fluwy by g
Address of Property: ChiyfStatefZin: . Celt Phone: _

; ‘P . - . s D B
7925 S0k A Thex R 1), 75 772
Contractor: Contractor Phone: Plumber: Plumber Phone:

(AN Lilickherid 152723055 Jehs TawedB [EAMAD ()5 -322-567
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Matling Address :jn_ram City/State/Zip): Written Autharization

Attached
0 Yes [ No

_umohmﬂ. 3 DIN: (23 digits) Recarded Bocument: {i.e. Property Ownership}

“.Onbﬂ.cz S| Lemal Desgription: (Use Tax Statement) 04 s “N. U7~08 =07 - wmgnnﬂwwﬁu + volume Page(s)

. i1 Gov't Lot
SE s HE | |7

tot{s} CSM Vol & Page 1 Lot{s) No. Biock{s) No. | Subdivision:

— T f: ‘ Lot Si A
Section M , Township ”\N m N, Range m w M:\\M%\Q ..mh\ﬁk\ e n_.w\\,mw

_] ts Property/Land 5..#2: 300 feet .96 River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continue =9 feet Floodplain Zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Mn<mw O Yes

if yes—continue — P feet Mo X No

JH New Construction J 1-Story [] Seasonal & Municipal/City [%.City
71 Addition/Alteration | [1 1-Story+Loft | & YearRound ! [ 2 [1 (New) Sanitary specify Type: [ well
wMWO 366 [1 Conversion [ 2-Story c \R‘ 3 7| Sanitary (Exists} Specify Type: D
O Relocate (existngbldgy | [ Basement T Privy (Pit} or Vaulted (min 200 gallon)
| (] Run a Business on [ No Basement .1 None 71 Portable {w/service contract)
Property C Foundation 7l Compost Toilet ”
C i 1 None
fipsrmit bemp applied wo:m rElEVART o )] Length: Width: Height:
e Length: Width: Height:
Principal Structure (first structure on property) { X ) ~MN.W =2
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X ]
_____ with a Porch { <" X396 ) | j60
with (2") Porch { X )
with a Deck { X j
with (2"°) Deck { X )
l.i Commercial Use | —¢ with Attached Garage { U Xy )| K74
N Bunkhouse w/ (T sanitary, or [] sleeping quarters, or Il cooking & food prep facilities) { X )]
| n Maobile Home (manufactured date) { X J
O Municipal Use O | Addition/Alteration (specify} ( X )]
- O | Accessory Building (specify) { X )
[l | Accessory Building Addition/Alteration {specify) { X )
Rec’d for lssuanch
S ﬁm .[1 1] Special Use: (explain) { X )
L - “*| 1| | Conditional Use: (explain) { X }
Setretariai St t_x !

FAILURE TO OBRTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we)

am (are) responsibile for thegletail and accuracy of all infarmation | {we) am [are} providing and that it will be relied upan by Bayfield County in determining whether to issue a parmit. | {we) further accept liabfity which
may be a resuf of Bay#eld County relying on this _awnﬂgm:o: { {we) am {are} providing in or with this application. t {we) consent 1o county officials charged with administering county ordinances to have access to the

: above described profiegd¥ at any reasonable time for the inspection.
: \n..\\Qz pate__3 (-(s

z'on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit 3\5 € hﬂ S < Cmn Copy of Tax Statement \

£ vou recently purchased the property send your Recorded Deed

AR S EBE o is




Tiths box below: Draw or Skeich your Broperty (regardiess

(1) Show Location of: _uqo_un.m.mn_. Construction

(2) Show / Indicate: North {N) on Plot Plan

{3) Show Location of {*}: (*} Driveway and (*) Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: {*} well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {*): (*} Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7) Show any {*): (*} Wetlands; or {*) Slopes over 20%

o .1_w.mmm complete {1} — {7} above {prior to continuing}

{8)

Sethacks: {(measured to the closest point)

.mmﬂcmn_n from the Centerline &f Platted Road aNﬁ Feet
Setback from the Established Right-of-Way .%%.ﬂ. Feet

Setback from the Lake {ordinary high-water mark}
Setback from the River, Stream, Cregk
Setback from the Bank or Bluff

. .mmﬂwm_nx from the North Lot _,_:m.mﬂ.\w.i ‘&&\ ?. \m Feet
5

-+1 ‘Setback from the South Lot Line ) i7 Feet Setback from Wetland
=11 Setback from the West Lot Line \_ &1 Feet 20% Slope Area on property
| Setback from the East Lot Line ﬂe@ Feet Elevation of Floodplain
‘Setbaci to Septic Tank or Holding Tank am Feet Setback to Well
Setback to Drain Field AJFr  Feet
Sethack to Privy (Portahle, Compaosting) \Q..& Feet

- - — S —
| Prioe 1o the placement or canstruction of a structure within ten (0] feet of the minimum required setback, the boundary ling from which the setback must be measured must be visible from ane previously susveyed corner to the

u&m«.u_..uqmncm:. surveyed corner or marked by 2 ticensed survevor at the owner's expense.

Tt o the placament or construction of a structure more than ten [10) feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must ba measured must be visible from
orie nﬂmsn:mz surveyed cosnar to the other previously survayed caragr, or verifiable by the Department by use of a corrected compass fram a known carner within 500 feet of the proposed site of the structure, ar must be
matked biy a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweidling Code.
The local Town, Village, City, State or mmmmam agencies may also reguire permits.

mm_.__ﬁm_‘< z::_wm_, n 3 # of bedrooms: |

wmmmo: ﬂﬂoﬂ Om:_mm

vmﬂ.a_ﬁ Date:. AW \@\ \m

_sm_mmzo: E.Sn. [l

ssuarice _:*c..Bmzc: no::? Use’ O:g

..vqmc_ocmz_ m_,m_#mn_ E.. <m:m:nm Am O A u o
O Yes @No 0inmiin v Case o

as Parcel wmmm_E Created | @ Yes ONo __ . . : S_.mﬂm vﬂoumﬂ\ Lines xmnﬂmmm:ﬁmm by Owier |8 <mw :
<<m_m ?ouommn m:__u_:m m_ﬂm Dm__nmmﬁmn. W Yes T1No R - \Was Property Surveyed .ﬁ‘\mm g

m:mumﬂ_o: Recor,

%

Date of inspection:

7 U o |zonimg pistrict lo\ U
22 . R . S y R e E.w.mw Classification - { E&
mal\aWaiN m . _ Inspected wﬁ% \N‘ H m L Date of Re-laspection:

no:n_n_oimu Town, ﬁogﬂ_ﬂmm or Board mcz%nozm 38%@% “1Yes -

) 7

omﬁ oﬁ...\W.

¥

Hold For Sanitary: J§ Hold For T8A: L Hold For Affidav

\:\rh £ viwtl %ﬁ?\ &@%@m&!

@& October 2013

_

Hold For Fees:
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